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Statement of Occupation.—Precise st&teméntiof
occupation is .very important, go.that the relative
healthfulness of:various pursultsican bo knowu. The
question applies to each and every person, 1rraspee-
tive of age. :For many. occupations a single ward or
:torm on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomg-
itive engineer, Civil engineer,, Stationary firemen, ato.
tBut in many cases, -espacially.in industrial employ-
.ments, it is necessary to know (e) the kind of work
sand also (b)ithe nature of-the' business or industry,
sand» theréfore an additionalilinelisiprovided for the
*latter statément; it should be wused only when needed,
As examplea: (a) Spinner, (b} Cotlon mill; (a) Sales-
iman, (b):Grocery; (a) -Foreman,, (b)) Aulomobile fac-
.tory. The material worked on may form part of.tho
asecond statement. Never return *“Laborer,” ‘“Fore-
.man,” “Manager,” ‘‘Dealer,”’ eto., without more
Jsprecise specification, as Day laborer, Farmilaborer,
Laborer— Coal mine; eto. Women at home, who are
rongaged in the dutfes of the household onlyi(not:paid
Housekeepers who receivesa'definite salary), may:be
entered as Housewife, Housework.or Al home, and
rchildren, not:gainfully employed, as At school or At
shome. Care:should be takenito report specifically
.the oceupations of persons engaged .in:domestic
_gerviee for wages, as Seroani, Cook, Housemaid, ete.
If the oceupation has been -changedior.given up on
account of thie DIBEASE. CAUSING DEATH, state ocou-
pation at-beginning of illness.” If retired from busi-
ness, thatifaet may be-indicated thus: Farmer (fe-
tired, 6 yrs.) For persons who ha.ve no oecupa.tlon
whatever, ‘write None.
Statement of cause rof 'Death.—-—Na.me, first,
the DISEABE GAUSING DBATH (the primary: affestion
with respect to time and eausation), using always the
same aceepted term for the same disease. -Bxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis"'); Diphlheria
(afy.oid use- of “‘Croup™); Typheid fever (never.report

-

“Ty1 hoid pneumonia’’);. Lobar pneumonia; Brencho-
preumenia (*Prneumonia,” unqualified,iis indefinite);
" Tubercilosis -of [lungs, meninges, ~periloneum, ete.,
- Carcinoma, Sarcoma, eto., of
. gin; ¥Cancer"’ is bess definite; avoidiuse: of “'Tumor”
. formalignant:noeplasms); “Measles;' Whooping cough;
Chronic valvular hearl idisease;

Ghrotic inlerstitial
The contributory {secondary .or in-
larcurmnt) taffection need notvhe:stated upless im-
Example: Measlez (disease causing ‘death),
Bronchopneumonia {secondary),
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *‘Anemia” {merely symptom-
, “Atrophy,” “Coliapse,” *‘Coma,” *Convul-
sions,” " Debility” (“Congenital,” ‘‘Senile,” ' eto.},
“Dropey,” *Bxhaustion,” “‘Heart faiture,’” ‘{Hem-
orrhage,” "Ina.mtmn"’ *“Marasmus,” *0ld 1aga."
“Weakness,”
deﬂnite' disea.ae ca.n be :nscertained as the cause.
. Always qualify sall diseases resulting from ‘child-
birth or miscarriage, as “PUERPERAL geplicemia,”
“PUERPERAL perilonitis,”
which surgical operation was undertaken.
VIOLENT DEATHS atate MEANS OF INsorY.-and quahfy
or {HOMICIDAL,
probably such, if impossible to determine deflnitely.
Accidental ‘drowning;
irain—accident; Revclver \wound -of head—
homicide; Poisoned by-carbolic acid—probably suicide.
The nature ofthe injury, as fracture.of.skull, and
consequences {(o. g., ‘scpeis, lelanus)imay ibe stated
under the head of “Contributory.” - (Recommenda-~
tions on statement of cause of death:approved by
Committee on Nomenclature rof ithe American
Medieal Association.)
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Norn.—Individual offices may add to abova list of uridesir-
‘able:terms and refuss to accept certificates contalning them.
"Thus the form In use in Now ;York Olty states:’
will be returned for additional informatlonrwhich:glve any of
the follow!ng diseasss, without explanation, a8 the Solo ‘cause
of death:* Abortion, cellulitis; childbirth,.convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mlmrrlage.
pecposis, peritonitls, phlebitis, pyemia, sopticemis, tetanus.’”
But ‘general adoption of the minimum Hst. suggestod williwork
vast: improvement and Ita scope <can be oxtended ot allater
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